od 


e a 

g2 

23 ~ 
° 

2 & 

=< (MM 
© 
25 

28 “) 


“4 


If ony delo; 
\d 2 with the registror prior to bufiol, cre 


Pe. af 


jes 
re 


— 


File 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


te should be executed within 24 haurs after death. 


©, 


Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retained for your files. 
+ Poge 3 should be used os a burial-tronsit permit. 


DIRECTOR: 


cute the certificat 


forwordad to the 


TO DEPUTY MEDIC; 


TO FUNE;| 
or remy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 134 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH — 


2 
2. USUAL RESIDENCE yy jeAleceased lived. If institution: Resi pate cue 
©. STATE » COUNTY 


Ne Lappe DEATH } 
a 4 
£ ee (ive fT. MARYLAND 
¢. CITY OR TOWN (If outsi —— limits, =e al give nearest lown) 


B. CITY OR JOWN cons comport nine URAL. LENGTH OF STAY IN 1b 
Cte ot oe H. Cong, 


sig Fearest town) 
“ep ene 
i 
¢; nome ADDRESS: J fe. IS RESIDENCE 
aioe Bs ‘ Ra rX Ob FARM 
Dien Lele | vesf4-NO 
Brkt Aen é 4-0 C) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, givfstreet oddress) 
q 


3. NAME OF 4. DATE Month Day Yeor 
OF é 4 
terere or prinl) DEATH EA qf 19. 2-9 


= i 
shred ey ‘OR RACE |7- MARRIED [] NEVER MARRIED (]]8, DATE OF oe 9. AGE (In yeon  [IFUNDER IYEAR] IF UNDER 24 HRS, 
Z Cs) Months Hours | Min. 
wiooweo[} _vivorceo 1) | ne G 5 yn 


10c. USUAL oc gorATON e = ‘of work dona] 1Cb. KIND OF BUSINESS OR INDUSTRY nn. y/ PLACE f_ pr = Ign country) 12. CITIZEM OF WHAT COUNTRY? 
sibag Mano worn INT erent renee) 


13. We to ‘ a, MOTHER ‘S$ MAIDEN ae 


A, ry 
2 g 1 ” he CL 

15. od. cobias: EVER INU: ARMED FORCES? 16. SOCIAL SECURITY NO. [17. 2 me s 7 A. Address 
(Yes, no, oF unknown), iF yen, give wor oF does 5 

po bd re (Sa 

IMMEDIATE CAUSE (0) ¢ Ap VALLI LI P—Ee 
“Ue ph jax DUE TO 2 Wa 
17 4A # 

Conditions, if ony. which LO ee 

gove rise to immediote couse , 

(0), stoling the undertying( OVE TO { 

couse lost, (e}. si 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE Teg vat CONDITION N PART Wel] 19. WAS ae 
ia _ 
6 eA haa yA 2 Cre» SWS ves] No [— 
© J 20a, EXTERNAL CAUSE WAS 200, DESCRIGE HOW INJURY OCCURRED. (Enler nature of injlfylin Part | or Port 1! of item 18.) 
& | PRIMARY CL) or CONTRIBUTING LJ 
§ | CAUSE OF DEATH. 
& [20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
8 Hour 9, m, While Not while factory, street, office, bidg., ele.) | 
= p.m. id ot work [] ot work [7] H 


21. Vcertify that | took charge vio remains described abave, held an Autopsy [_], Inspectian [Ef~Tnquiry [7]: and find that 
death resulted fram: Natural eas caf Accident To Rye o. Hamicide [[], Undetermined cause ([]. 


Nee, Ct Oe CHIEF MEDICAL EXAMINER [7] ey bl taae) 


= ; ASSISTANT MEDICAL EXAMINER [7] . 4, /g : 
Cue ar Ne ess mg 1, f Sg 


examiner's /| / 


pe L, CREMAFIOM, | 226 OF CEMETERY OR CRE: SP» it Wi ce Grete) Y/ 
REMOVAL (Specify/ I heed 
Yale ny Cispeealler ¢otiqee L7. WA 


eas EZ lace ye LLM ty Ys ER 6 


GFOaO/ DAY 


¥ ‘A NVaNAt 2 


‘hgplamaeaie as 
Dace 


The | 


ING PHYSICIAN: 


-transit permit. 


rior to buriol, cremotion, or removal, and in any event wii 


id be detoched for use os the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01343 
f CERTIFICATE OF DEATH ji 


Reg. Dist. No. 


eS PLACE OF DEATH a USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
v \ J + t 0. STATE a b. COUNTY 5 r 
} reest Maryland reester 
b. en power {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town) : ¥ : é, 
Rural-Pocomoke City 2 years KX Rural-Pocomoke City 
d. NAME OF HOSPITAL (If not in hospital, give street address} _ &. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION { aw 4 ON A FARM? 
ine t RID #2 yes NO 1) 
VY is wae ee First Middle lost 4. es Month Day Year 
{Type or print PAUL LS BARNES barn January 16 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED £] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 
E < a tou brrthday) 
Male White |wiowrf) — oorceoO [October 6,13972 65m. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
uring most of working life, even if retired) 
Farmer 


12. CITIZEN OF WHAT COUNTRY? 


Farmer EF. Maryland USA 
1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—| Thomas Barnes Virginia Lankford 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT Address 
(Yes, 10. oF unknown] (IF yes, give wor or dates of service) ra % ‘ ‘; sed 
No. --- None Mrs Robert Scott, Po Ltym es 
18. CAUSE OF DEATH [Enter only one couse per line Zhe (e).] a UREA LEER 
PART I. DEATH WAS CAUSED BY: = - Zs 
cy) yy MEDIATE CAUSE fo aK CEE AEP Lo Ni acea ati 
I a a DUE TO > > , - 
Conditions, if ony, which ( Ca <LPELEE GAD OAT i nr 


goye rise to immediote 7 ms 
i ji DUE To ( 
cose (0), stoting the under- . 
lying couse lost. (cy me aa 2 Af he Es, ss 7 o—-- 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. pale load 
ves no] 
200. ACCIDENT WAS_UNDERLYING O01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
WP Sey in Ty 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
GE toxin? White ere. foctory, street, office bldg., etc.) | 
p.m. 19 fot work [7] ot work () ‘ 


21. | certify, that | attended the deceased fram.____. ee, IQR ad xt ree hh ., 19535 that | last saw the deceased 


alive an_. see SL, 19.55%..,.and that death occurred at. //_ 4M, fram the causes and an the date stated abave. 
, ADORESS (Street, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


(RDP ns ttdee nde eeo et oo eee ae nese ee 


PHYSICIAN'S oe. A 
NAME {Type re. RI 
To. BURIAL, CREMATION, | 2b, DATE THEREOF 2d. LOCATION (City, town, oF county) (Stote) 
OVAL, (Specity) Ee ain Aer] ist a Pe Heb 
uria 2 & Auli -rocomoke City Mey 


—————— 


RS SIGMAT) 


BAL DIRECTO! 
Vd) PU Usa 


Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oate YAN21 581 () es 


~ BCA AVaang 


ace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 3 4 2 
» 1350 CERTIFICATE OF DEATH 


en ical” 
°. 9 
Acts, 


cs 


2, USUAL RESIDENCE (Where di lived. {f institutis 
©. STATE B b. COUNT 


ral director, 


be filed with 


b: GIT TOWN UF outidefcerpgrayy Timi, write Tc. LENGTH OF STAYIN Tb || ¢. CITY ORFDWN (tf outtde coporaly pin, write RURAL ond give nearest lows) 
RURAYEnd give negresPigun§ Zi pie 
é nti 

= ue d, NAME OF HOSPITAL (If roy, in hospital, give street oddress} , &. STREET ADDRESS e. IS RESIDENCE 
ie } OR INSTITUTION ON A FARM? 
23 yes] NOf] 
=e 
so 3. NAME OF First Ss Lost 4. DATE Month af 
ze ¥ DECEASED ® “ OF , y" sin . 
ANS, (Type or print) Wyh Lax 7 DEATH ArL. 2 WSs 

a 

o 

2 


A 
v SEX 6. COLO HOR RACE | PMARRIED I Never MARRIED [] D DATE OF BIRTH 9. KSA zor If UNDER V YEAR] IF UNDER 24 HRS. 
gy yicihgoy) Lane Min. 
{4 oO Fr 5 
WH woowo(} oxo Yap? 9 / £77 _|gM/gZamy |” | *"| 
s .8 cr i 


a 10a. USUAL Cecurktioy Ro “f ‘of work done] 10b, KIND OF BUSINESS OR IND 12. CITIZEN OF WHAT COUNTRY? 
oe ‘ J guife, even if retired) 
§ a / ALMICST [GA 
a AM 14, “MOF ®Y ine JAME 
2 = y 
3 Lj}, 
2 OA LELE: prvte7 Leal Llp, lu mnves 
3 18, WAS DECEASED EVER IN U. S. ARMED LY, 16, SOCIAL SECURITY NO. 
E (Yen, na, oF vt Of yes, give wor or dates of service) J) 
. Li L274 WZZ WH LILES WL Zi, AAD, ATV ae sA 
8 | Yue. caus fA DEATH OF DEATH [Enter only one couse per, ‘only one couse per I%he for (0), (b), ond (c} INTERVALAETWEEN 
rE He - ONSET AND DEATH 
PART t. DEATH WAS CAUSED By: ¢ a} 
5 IMMEDIATE CAUSE (0 = i— TCHAD 
= y DUE TO 
Conditions, if ony, which (0) 


gove to immediate 
cause Oh stoting the under- ais 


lying ¢ fost. a) 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. peed AUTOPSY 


RFORMED?: 
20a, ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 0 nog] 
a 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Hour 0. #1. White Not white foctory, street, office bldg., e' 
p.m. 19 fot work [] of work (] t 


21. | certify that | attended the yer ae he lp... WES, to. Witog 2-0, 19S-A.that | last sow the deceased 
alive on cae f---, and that death occurred at_. 


Tk 2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo Sasi heel... ddch.. 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


After this certificole has been signed by the attending physician and completely 


DING PHYSICIAN: 


ATTE, 
b: 


be detached for use as the burial-tronsit permit. 
ior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


De f 

Ofagre 

ee J ne ae ee ee P 
g32°8 ) OE BIERY OR 

fe} oe 

1m Te? en lel Be Ms Ledjdiade,\besais Le LE 
- 


ae , <i | Ya, REC'D BY REGISTRAR | 24b, REGISTRAR'S op 
a '5 f q 
Yea ores (Leip ID COTES COE! DALLA ADAM NGL oare JAN2 8 99 | (AUR edu 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1343 


$3 5 ow 7=Sh eo Reg. Dist. No. 

3 3 5 if Meet maa 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission) 
2 hy oRce se R marnano |} “STAIE [Y) of no Naad S 

o b. cy OR Pee Wei ide corporote limin, write RUBAN, ¢. LENGTH OF STAY IN Ib '¢. FITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ron vy, Cay Na 2aRS RA Ocean Cv 


e IAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS AS ee eae 

2 me) 

> A} € OceaD be Lijest Ucean of, ves) NOS 

3 3. NAME OF First Middle Lom 4. DATE _—— Month Doy Year 
CEASED ee 

: IAD omas hee Sam J o w5¥ 


6. COLOR OR RACE |7. MARRIED FS} NEVER MARRIED ([]| 8. DATE OF BIRTH % ce {in yoo J IF UNDER TYEAR| IF UNDER 24 HRS. 
" ictndot cs Hi in, 
Q AR wiooweo [] pivorceo [] =%3 = 14° 5 Se 2 oa Mpaths | Days | Hours | Min. 


10g, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during mont of ear i if retired} 


AP ORS i FRRAMming | Ale Rh Caclag | USA 


13. Pineau 5 14. MOTHER'S MAIDEN NAME 


paw Chere Ch Kowa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown} ye, give wer of dotes of servica py MOcear) Cr 
Re Len hua 32~ 070d Mas denny Alins Cheats 4 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 7y 


File pages 1 and 2 with the registror prior to bun 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your f 


minutes 


440 x UE TO ‘Acute iitetion of heart 


te shauld be executed within 24 hours after death. 


E 

& 

is 

2 Conditions, if ony, which 0 rs. 

a] gove rise to immediote couse 

= {o), stoting the underlying( OVE TO i 

5 , ying y 

a couse lost. i__Myocardial Hypertrophy 2 yrs. 

S eats al: 

3 . |e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
ie 3 peal 
$ S © [200. EXTERNAL CAUSE WA: . ET . injury i i 
er E | 20s, ETERNAL Ean EWVAS  p__ [200 DESCRIBE HOW INJURY OCCURRED. (Enr nature of injury in Port I or Port Il of item 18.) 

2 2 & | CAUSE OF DEATH, 

- 3 3 J 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1205 (City oF town) (County) (State) 
reer re} Hour 6, m. While Not while factory, 'streeticotties bldg sek.) 

3 a = pom. w ‘at work [] at work [] ' 

oO . * a . . a 
< Aa 21. I certify that | toak charge af the remains described abave, held an Autapsy D¥ Inspection J, Inquiry [7], and find that 
gS: death resulted fram; Natural causes [}, , Agcident (J, Suicide [1], Homicide [], Undetermined cause BF. 

i 
=olu 
afte DATE SIGNED 
feoe mip, CHIEF MEDICAL EXAMINER [7] 4 

S338 = ASSISTANT MEDICAL EXAMINER 2 
reget EXAMINER'S : ¢ 5 aN O a J Aw 2YES 
PES NAME (Type) [AY si): low vv DEPUTY MEDICAL EXAMINER 
atse = Me. BURIAL, ACREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 

oe 5 is 
ores wis 58 Evergreen Cemetery Berlin and 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(S) , 
suoss =, |[Je_F. Stewart Funeral Home, Salisbury, Md DATE sine 


es that the death certificate be executed within 24 haurs afte: 


th: Page & 


* 


fe 


The low requ’ 


IDING PHYSICIAN. 


A 


TO HOSPITAL OR 


haspitol or attending physician. 


may be retained bi 
TO FUNERAL DIREC 


all 


ral directar, 


After this certificate has been signed by the attending physician and campletely filled in by thel 


« 


be detached far use as the burial-transi? permit. 


filed with 


be 


Then please remave corbon papers. Pages | and 2 shoul 


id 


page 3 


—- 


|, cremation, or removal, and in any event within 72 hours after deoth. 


prior ta burial 


+ 


the regi 


VS ANS (4) 
15M 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH = Hd oag 


Reg. Dist. No. 
} MACON Rea 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a h = b. COUNTY =- 
Lee PAAeSTER Esai p Wlhorzcesre 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RURAL ondigiye neorest town) ti 
Shes) TE yrs BRLIN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 
AS PFERSVU wD ves] No RK” 


3. NAME OF First Middi t 
DECEASED | ge O. Los * Doy Yeor 
teem Li p2zaoe é 
»\ | 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Oy | 8. DATE oF BieTH 9. AGE (In yeors iF UNDERT YEAR] IF ONDER 74 HRS. 


lost birthdoy) 
So yn. 


AUNE 16 ISTP 


11. BIRTHPLACE (Stote or foreign country) 


Vv. wipowen PY —vivorced [] 


"D> donna mgt aatng iChavch asagr iy See, weg 
Keane &s ety.) % pA CSTaAT ¢ f 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A Gas ji V. PEPE Saute duiccel 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. oF unknown) Wy yes, give wor or dates of rervice) 


os |SPm Ames. 1&4 32-720 Vle JACK Fagvow Gearjn Mo 
18. QAUSE OF DEATH [Enter only one couse par line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE! ONSET AND OFATH 
%£ 


IMMEDIATE Sie (0) lgtimrehyong 
A60X DUE TO 
Conditions, if ony, which Gg Meee Lhe wae at Aa 


Gove rite 10 immediote 
cause (0), stoting the under- | DUE TO 


lying couse lost, ©. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE teow bade GIVEN IN mF Ho) ]19, hs niror 
GL. ; Z 


Lh 0 Ee ob 4 fy _YSO) NOG 


20a. ACCIDENT WAS UNDERLYING (7 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure-4f injury in Port { or Port II of it [shih G7 
OR Soe abe: CI CAUSE OF DEATH , 


j20c. TIME OF INJURY Month, 


Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY iHome, form, 12 yao {City of town) (County) (Stote) 
Hour 


While” .. Bao Rile foctory. street, office bidg., 
lot work [] ot work [J 


21. | certify that | attended the deceased oe ha... W925), to falar. 1... 19 Aihat | last saw the deceased 
alive on tate, 19. oe, drd that death accurred at. di AYE, fram ioe causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 

7, 
ae ee Te SFR Le ie 
mars Merce a ule in, Lad 


pL NAME (ye Ll OP LIES Fb nn I IE 
No. Ele CREMATION, | 22b. “y TE tear 2 Me. ST, OF CEMETERY OR CREMATORY “O LOCATION {City, town, or county) (State) 
Fane Specify) t J) Sa inv 

t CKU LS Oger ) “ie D 


23, Fi ce DIRECTOR'S SIGNATURE a TO 2do. REC'D BY REGISTRAR 3 | Gus Are MCLE 
ee OE a a 
F et 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 3 4 < 
CERTIFICATE OF DEATH awe ‘ 


cod 


~ <2 AP des 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I inition: Residence before odmision 
2 ¥2 °. b. COUNTY 
es bf) lo 6si16R igielbee ad “I 2 \Al OLRCES TER 
€ Be b. CITY OR TOWN (If outside — limits, write | € LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outide corporote limits, write RURAL ond give neares! town) 
ee RUBAL ond give neoret ‘ 
- SAY wai 4 Oye % CEeAyW 
soe , | d. NAME OF HOSPITAL (If not in hospitol, Qive street oddress) ) d. STREET ADDRESS ©. IS RESIDENCE 
. kad OR INSTITUTION 4 ON A FARM? 
2 55 PrHicrADecreHI Vo_| so nope 
5 Ss 
eae 5 . 3. NAME OF Fint Middle ie 4 Dare ‘Month aah 
eS f = 
s Zs {Type or print) g, Q 20 Fr 2 DEATH JA ~~, 20 pst 
o 
2 


. & a 
5. SEX 6. COLOR OR RACE | 7. marrieD [[] NEVER MARRIED [[] | 8 DATE OF BIRTH ®, AGE (In years IPUNDER 1 WEA Ir UNDER 24 AR 
E i aries Months] Doys | H Min. 
y wipowen BY —bivorceo [1 A ue 7, 1906 ga ED aes (Es) in 


20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While eer foctory, street, office bidg., ete.) ! 
pom. v jot work [1] ot work a! 
21. 1 corti at | attended the deceased _from,__\J="*S"____ 19-2. 1 Ait. Yar 3 2, V9.4 hat | last saw the deceased 
alive on___S Dr” ho a, 122. -, and thot death accurred at 3 Pm, fram the causes ond an the date stated abave. 


ADDRESS (Str: city or town, stote} . DATE SIG 
settee -Q\ peru yin. Deen Ck Fab roy 


MEDICAL CERTIFICATION 


= 
* 
D 
© 
Uv 
3 
es 
3: 
+. 
2. Sagat 
2 €&. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
2 8 ae luging most of working life. even if reir, oO B M 
5 zed House Wilt FG wow Hone GRut 2. WES As. 
3 o 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe —_ 
g 382 FRann lyre Evize@etH TIMMons. 
= 3 @ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= BEL (Yer n0, er unknown) (H yen, ve wor oF doles of service} N Qs. Ey 27 mt Ic OnE a CG 0 
on dex 2 Zs 
8 off = = | 3 iS EY, (Al A LT 
~ €% ~ oie 
Nee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ee ages BETWEEN 
H 
oe: PA A eS EE a Lees 
° ce fe 
2 Vbe 
= fe? 59aX DUE TO .) R t5 
Bb bye rs Conditions, if ony, which ) Wixi secede 
ty Bae ) gove rise to immediote 
= sme couse {0}, stoting the under, ( CUETO 
iy lying couse fost. ). 
z Paar Il. OTHERS KFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bate 9 AUTOPSY 
ps 
2 ik , Leek RFORMED 
ry Gay ve DO HAL YED) NO. 
= 
3 
< 
2 
5 
> 
x 
a 
9 
2 
e 
g 


o 
| 
2 
5 
& 
é 
=. 
§ 
3 
g 
iJ 
5 


id be detached for use os the burial-transit 


eS 
ao 
O25 By 
gas PHYSICIAN'S ? (\ 
Se< NAME (Type) f=) ONO EN IN LS Se ee ee 
& 33 . ed 220. BURIAL, CREMATION, 2b. DATE THEREOF Te. ay OF CEMETERY OF resi 72d. LOCATION (City, town, or county) {Slote) 
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e oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR’ 7 poe 


VS ATS (4) 
sal ont Feo. 9 ee hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1354 CERTIFICATE OF DEATH ney. on, WLO46 


eT 
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1. PLACE OF DEATH 
1. COUNTY 


re det RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
. STATE b. COUNTY 


‘of director, 


nod 
= i __ Wereeste eae Maryland Worcester 
» \ b. CITY OR as {If outside corporate its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
2 RURAL and Ae nearest lawn) 
2 Rural, Berlin Rural, Berlin 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS REStDENCE 
° ‘OR INSTITUTION | ON A FARM? 
“ 4 
See lO Reute # 2 ves ¥] No 
o 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
- DECEASED» OF 
3 (Typeor pint) ~~ Robert Cutler DEATH 1 4 1958 
eS 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 3 YEAR] IF UNDER 24H! 
be lost bithdoy) [Months] Days M 
Male AA WIDOWED {X] DivorceD [] June 10, 1895 62 yn. 
100. USUAL OCCUPATION (Gi ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. SRTRBIACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer Farming Virginia USA _. 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER (N U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
tae age {It yes, give wor or dates of vervice) 
Pl6-09-5895 Mrs. Pauline Purnell, Berlin Md, Royte $2 


18. CAUSE OF DEATH [Enter only ane covse per King for {0}, (b), ond (2)-} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: 


Then pleose remove carbon popers. 
y event within 72 hours ofter deoth. 


, {4 IMMEDIATE CAUSE (a! 

= Lf bf ~ DUE TO 

f | ) Conditions, if any, which w 
oF | gove rise ta immediote 


couse (a), stating the under. ( OVETO 


lying couse lost. (q 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AuToesY 
ra) vss no] 


20a, ACCIDENT WAS_UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Ht af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) {Stote) 
Hour 9. 1. While. Not wiles factary, street, office bldg., etc.) | 
pam, jot work [-] of work H 


21. | certify thot | attended the ees fram,_....© ree INFZ, ta__4_ 2% 4 fa Laced | last saw the deceased 
alive on es ped Si, and that death occurred at. My, fram the causés and an the date stated abave. 
e 4p 
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After this certificate has been signed by the ottending physicion and completely filled in by the 


hospital or attending physician. 
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a2 PHYSICIAN'S Cin 

= oz nf |_[NAME (Type) OR VOR bls gb HIM th (a. se Se elena 
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% SF -/ py 7. PLace oF pg 2. USUAL RESIDENCE (Whergzdecensed lived. If institutions Re mission) 
aes | [Yo counr Vf Li b. COUN; 
sd " LA 
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2 452 RURAL ond give st tofoy + 
3 eo 
es Suew Nill K 
< ci 
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‘Sota TO) OR INSTITUTION 4 ON 4 oO 
2 Re YES NO 
= 2 
> al 
6 ce : 
£2 25 3. NAME OF First lost 4. DATE Month v 
7 = " : DECEASED 9) WY. a ”™ oF es oy is ae 
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= >e/ TY MS. SEX 6. Cores, oR RACE | 7. MARRIED LX] NEVER MARRIED. © [ PePAte OF BIRTH . a 
Pete 17 
ig Sf; | Hy pivorceD [} ip, it~ /, G of 
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foe ae OCCUPATION (Give kind of work dane|10b. KIND OFsBUSINESS OR INDUSTRCJA1. BIRTHPLACE (Stotg of foreign counj/y) 12. CITIZEN OF WHAT COUNTRY? 
5 a3 y 
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gos ey, Z LL L714 
Paar 
PBs 18. CAYBE OF DEATH [Enter only one couse pepAine fox (0), (b), and (c)-] 
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ga PART 1. DEATH WAS CAUSED BY: 
ve g IMMEDIATE CAUSE (a! 
2e DUE TO 
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7 
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-) 
3 
£ 
i 
5 
2 
3 
$ 


ail =H 5 F 19____.,that | last saw the deceased 


’ 
/ + 30f Mm, fram the causes and an the date stated abave, 
ADORESS et city ar fawn, state) 


21. | certify that | attended the deceased fram. 
alive on... LAL 


DING PHYSICIAN: The law requires that the death certifi 
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So 

2 ra Past Il. OTHER SIGNIFICANT ‘OND IY ONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASTAUTORSY 
ES 4 ¢ 

= x Bs yes] No fet 
) = | 200. ACCIDENT WAS UNDERLYING OJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 

s & [OR CONTRIBUTING [J CAUSE OF DEATH 

8 © [HIF EITHER, NOTIFY MEDICAL EXAMINER) 

= z EET Pe ep; 

ro) & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole) 
S 3 Hour 0. m. * While. Not while foctory, street, office bidg., ete.) | 

= = p.m. fat work [J ot work [7] Hl 
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oJ 
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After 1 
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iar ta burial, cremation. ar remaval, and in any event wi 


id be detached for use as the burial 


= / | [Seen , I EE a Se A 
ns am Led, ay on 


may be retained b 
TO FUNERAL DIREC: 


page 3 
the reg’ 


ey ae lsd C3 MALI Loh SM prvi Ly A200 Dx Ue 
24a REC'D BY REGISTRAR 2th, REGISHAR'S SIGNATURE 
rs Vf, ‘i { 
aan i uth AY on oar JAN 5 '58 | (Rte psu 


TO HOSPITAL OR 


: A aviung 


Or, De 


SY YY 


—. 


ae om MARYLAND STATE DEPARTM 


3 1356 
/ oe \\ |) PLAGE OF DEATH 
f \ 0, COUNTY 


‘ Worcester 


\ 


SA 
— 


d with © 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
1 week 


hal directag, 


b. CITY OR TOWN {If outside cor; te limits, write 
RURAL : oi 


ath: Page 4’ 


4 


ond give nearest tawn) 


Rural~Pocomoke City 


CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 


1348 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 qT Ee b. COUNTY Z 
Virginia Accomac 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Leemont : 


v 


Pages 1 and 2 shauld be file 


100. USUAL OCCUPATION ( 


ae 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [7] | B. DATE OF BIRTH 
Female White widowed [J 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


pvorceo} October 22,1891 


¥ d. NAME OF HOSPITAL {If nat in hospitol, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
co] OR INSTITUTION ON A FARM? 
2 Ut YES Ne 

E ED 1 Nox} 
4 \ 3 yo pd Middle Lost 4. cag Month Day Year 

= : , é 

s (Type oF print) G: GARRETT DEATH Janu } 1958 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


9. AGE (In yeor: 


Mee 


ry) Min. 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


Pant OTHER SIGNIFICANT CONQITIO 


Ls wrep J 


dif 


CONTRIBUTING TO DF 


L 


4 
200, ACCIDENT WAS UNDERLYING C1 [oy DESCRIBE HOW INJURY ACCURRED, (Enter noture af injury in Part | or Part 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


< 
a 
£5 during most of working life, even if retired) ‘ 
53 Housewife USA 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
o wr 7 7 rat ce 
ee John W. Germroth Ella Bisho 
oO 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E = (Yes, no, oF unknown) {If yes, give wor or dates of service) ™ - " - 
SS No ae 65-05-8904 Rev. C.C. Garrett, Leemont, Virginia 
3 18. CAUSE OF DEATH [Enter only one couse pey line for (0), (b). ond {c).] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: > spe ae 
§ . (IMMEDIATE CAUSE (o| ALLAN Aho 
DUE TO iy Nae i 
Conditions, if eny, which to» PLL ONO AC Ze. PYAL the 
gove rise to immediate ~ , = } 
DUE TO v Ki) I J 
cotse (0), stoting the under- {/ f 
lying couse lost. otYy st [AOU AN he fr+ “LD VE eae 


BUT NOT RELATED TO THETERMINAA DISEASE CONDITION GIVEN INGA 1{0)| 19. WAS AUTOPSY 
i} PERFOR! 


FORMED? 
nthe sees ned KY. WE] NOB 


Of item 1B.) 


AA 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. 19 Jat work [J at work [J 


21. I certify that | attended the deceased fram... 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


aspital ar attending physician. 
‘After this certificate has been signed by the attending physician and campletely filled in by the 


id be detached far use as the burial-transit permit. 
riar to burial, crematian, ar remaval, and in ai 


20e. PLACE OF INJURY (Home, form, 


foctaty, street, office bldg., etc.) en 


420F, {City or town) (Stote) 
1 
' 


C 


- 1928, to a uDf., 190 i$. that | last saw the deceased 


. Y alive an__ A412 i. a ES Nw ae , Ghd that death occurred ot_72YP.M, fram the causes and an the date stated abave. 
‘- ad ADORESS (Street, city ar town, state) DATE SIGNED 
= UAL 7 : 
eRe SUGNATUR Mo, ........ 202. Market Street ____...2=P=58__.. 

£ar 
23 PHYSICIAN'S oF Say” a TraA wl: 
£23 « NAME (tyes) Charles W. Trader . pocomoke C Tt Ae ee a ee 
BEBO o Zo. BURIAL, CREMATION, | 720. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
22585 REMOVAL, (Specify) 2 naa a D n ‘ 
otoat Buriat 2- 5-58 Arlington Cemetery rexel Hill, Pennsvlvania 
e & ; DIRECTOR'S eevee Ps) ‘ADDRESS ‘24b, REGISTRAR'S SIGNATURE 

: ~ 
yane? g avai Pocomoke DATE ce (Mes [ 7 


‘$A nvaund 


es gc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 3 4 9 
1257 CERTIFICATE OF DEATH ; 


om 
: 


74 Reg. Dist. No. 

3 ay r \ Ae rani DEATH 2. peta Gees (Where deceased lived. If institution: Residence before odmission) 
8a 8. i °. : bOUNY Ge nD. 4 

32 Worcester MARYLAND Maryland lorcester 

7) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
XRural-Pocomoke Cit 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY {N Ib 
____ RURAL and give nearest town) 2 
Rural-Pocomoke | life 


>. 


Then please remove carbon papers. Pages | and 2 shoul 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
00 OR INSTITUTION 5 ON A FARM? 
aa ~ 
RED _# RFD_#3 vesXK No 1] 
= 3. NAME OF First Middl to 4. DATE 
DECEASED | Hs com Be 5 Month Doy Yeor 
yee or pri) ALPH F GCOTEE bam January O 198 


9. AGE (In years 
lost biethdoy) 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [Jf | 8. DATE OF BIRTH 
bois as White  |wroowes pivorceo ] | July 10, 1898 


Va. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Yes, no, oF unknown) IIF yes, give wor o dates of vervice) 


P17~36~1014| Mrs Milton A. Payne, Pocomoke, Maryland 


1@ for (a), (b). and (¢)- Neer Beery 


18. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 


<< AN {G 

= during most of working life, even if retired) ! a 

3 farmer Farming Maryland 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& John G. Gootee Bessie Lee Timmons 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
% 

8 

E 

e 


IMMEDIATE CAUSE (9). 


im 
me 


that the deoth certificate be executed within 24 hours offer death: Poge 4 


fter this certificate has been signed by the attending physician and campletely filled in by the 


eee 


7-, ond that death occurred at f 22 f2 M, from the causes and on the dote stated above. 


we 


16/X DUE TO 

3 z e Conditions, if ony, which by 
3 E gove rise to immediate 
= gs cotse (0). stating the under. ( OVE TO 
z § cay lying cause lost. (2). 
i a fpingicouse. last: 

es 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 =0 = 
26596 s ves} No] 
Fotss © 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I! of item 1B.) 
cna. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
asses G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 86 S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Ss 8es = Abe 8 a ge on foctory, street, office bldg., etc.) | 
ege ls 2 p.m. 19 ot work [1] ot work ] ' 
og,es : y 
23 29 21. | certify thot | ottended the decea rom kel nf ann WF 10... SateAte , BOIM B.thot | last saw the deceased 
z 5 ; 

33 

se 

£5 


ADDRESS (Street, city or town, stote) DATE SiG 
<56 cTual - Bf ( 4 
apes! ji penaree MO re oe rh 3/-$ 

se % 
222 «x ravsciAn's Charles W. Trader, 302 Market St., Pocomoke City, Mdo 
Fa 4 : % ie 22d. LOCATION (City, town, or county) (Stote) 

& eae fs ; 

S BS ge ural Pocomoke arvila 
eS F 


24a. REC'D BY REGISTRAR | 2. agus cepa'y i 
Pocomoke man FEBS 58] (fie each 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01350 


1 punce ee eta 


gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE [y eceared lived. If Institution/ Ri 
6G. STATE b. COUNTY 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if min corporate Jimit ferite RURAL ond phi pearest town) 
=) z A aat 4 K J 
al, give street o d. - ) . @. 1S RESIDENCE 
ON A FARM? 
FAT |e no 


4. DATE Manth Doy Yeor 


OF at 
FEL beatn TZ /6 195 
6. “hh OBRACE 17. MARRIED £4 EVER Ato o ai a OF BIRTH y, fa eo IFUNDER 1YEAR| if UNDER 24 HRS. 
birt) 
WIDOWED aa DIVORCED vA ve GF ad Y gang, Mees en eleven | tbios 
9 he n2, baer sy 


. Dist. No. 
fore odmissian} 


. 
Se 4 should be 


irectar. 


If any delay is YY please exe 


Page 5 may be retained far your files. 


File pages 1 a1 


with the registrar prior ta burial, cry 


‘ Girdle tree een 
io 2 14, MOTHER'S>MAIDEN NAME. 
#7 


(= 
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ive Pages 1, 2, and 3 ta the funeral 


< 
3 
oo 
S 
<= 
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22 pleat, 
= ge OF DEATH [Enter si nae per line far (a), (b), ond (ec) ] Tie oe INTERVAL aeTween 
gees RT |. DEATH WAS CAUSED 
Sr ek (MMEDIATE Cause, to 
e223 A DUE TO 
gis Conditions, if ony, which 
no gave rise ta immediate covse 

Bess {a}, stating the undeslying( DUE TO 
Bass cove tat, a 
ol 83 z PART fi, OTHER SIGNIFICANT ae er TO DEATH BUT NOT 5 @ TO THE ae TDISEAS§ CONDITION GIVEN IN PART T[e)[19. was AUTOPSY 
Sint , {8 

cOD } - 
Epos S Cone Heal kas Z. jet NO 
S83 © | 200. EXTERNAL CAUSE WAS. nab, OF SCRIBE HOW uURY OPP URREDAEnter not 
88238 | PRIMARY Do CONTRIBUTING © ook P rae teh ey siaie iy phe — oe 
ZLEe & [CAUSE OF DEATH Z eer 5 

Piss 2 Aga ha my ae al 
2 Pus 3 | 20c. TE, QF INJURY a Day, Yeor of nde CCCURRED 71200. Bee OF Se ES (Horne, ffm, {204 (izge tom) 9 (Cd Et Hr (Stgte) 
woeoe a Houf PhO, Ae laf, streel - 
222% g ref JG wien tree Saw coe 2» bcehe J 
= i) chk 
< Pee 21. I certify that | took charge of the remoins ae ere above, held on Autopsy [[], Inspection a Inquiry [2], ond find that 
. a death resulted, frore- rol couses []- Accident [], Suicide J, Homicide [¥, Undetermined cause []. 
2S - 
& fe C) 
aear ACTUAL cp, CHIEF MEDICAL EXAMINER [ = i aa 
= Sa a eS ASSISTANT MEDICAL EXAMINER [-] 

8 EXAMINER'S, a ‘ 

pee Ze NAME {Type} Ay DEPUTY MEDICAL EXAMINER [J 
8 3 ae = “aN CHE BION ¢ hea ABE ‘OF CEMETERY OR Bs oS al [VOCATION J Song Va county) (State) #” 
0 f=655 Cie } 
= oF Nn Vriitil Mbintlizg | L4] 


0) 
‘ pg t 5 oD aS GP \ to. weer eee ey etic Fy ISTRAR'S SIGNAJURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1359 CERTIFICATE OF DEATH sen thieaiie, 0 2a A 


1. PLACE OF DEATH 7” "F 
a. COUNTY 
Y 
Lids 
. p ¢. LENGTH OF STAY IN Ib 
3 T fu 


veal 
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fil ith 
eo 


‘al directar, 


$21 4 44 
¢. CITY Of TOWN (If ouhide/corporote limits, write RURAL and give nearest town) 
‘ 


+. 


ei Day Year oa 
{Type or print) Qpa7 / WS 2 


a () 
<7 
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Lrplered woonoyh oonot J rs es 


A fj WP 22097 Ly Ly tatanl PP 
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3S ‘ ves] no] 
ce \ 
Sa 3. NAME OF it Middl st 
es DECEASED Oth be res rs 
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12. CITIZEN OF WHAT COUNTRY? 


ker, LLL GOES. WhataXx 
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18, CAUSE OF DEATH [Enter only one cause pes ine for (0), (b), ord fe). INTeaVAL Bete BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


jar ta burial, crematian, or remaval, ond in any event within 72 haurs after death. 


Conditions, if any, which ) 
gave rise to immediate 
cause (0), otha the under- 
lying cov: it. 


DUE TO 
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is certificate hos been signed by the attending physician and campletely 


TO HOSPITAL OR ATAFNDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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32 = 
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+S 2. — 
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= £ d. NAME OF HOSPITAL (If not in hospitol, give\ytree! oddress) a ws ADDRESS @. IS RESIDENCE 
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$2.84 )|Hoosew Fe Own Hone VE ARAL om LS, A 
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(19) USUAL g PCCUPATION, (Give kind af work done] Jab. KItlYD OF BUSINASS OR INDUSTRY | 11 (BIRTHPLACE (Stpte or foreigg coyhtry! 12. CITIZEN OF WHAT COUNTRY? 
fd dysiga AD) of working.tife, even if retired) Pe achd-W 0 Wiese 2, ay), fe 
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5 7 We baie (a ceca 2. Rite RESIDENCE (Where deceased lived, If institutian: Residence before admission) 
ie ‘3 = o. STATE b. COUNTY, - 
SZ wu WoReesTen. vip Woae este 2 
x] \ / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a 8 A RURAL ond give neorest town) B cy 
€& Seri ny AS CRIN 
2 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
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A ead REF FOR, Piaey CuizAgorn {Os oars 
By WAS auras: | se las 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fh, na. Ofpnbnewn! UF yes, give wor or dates of service} 
a fe) KLo Mes Wactse Flue eiey 3B GRU Mop 
18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c)-] ane BETWEEN 


T AND DEATH 


PART I. DEATH WAS CAUSED BY: 
$ IMMEDIATE CAUSE (o). 


= C40 e/a 
{ ly DUE TO 
Conditions, if any. which (o yD 


gove rise to immediote 


Coute (0). stoting the under: (PVE TO . 1 L AM Lh. 
lying couse lost. a Cohan —t— 


L m4 


Fler this certificate hos been signed by the ottending physicion ond completely filled in by th 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
& 
es 
3 e6 z Pagr I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Ros z i ee a y, fh 4: PERF gir 
G80 ols \AAAAAY & “Mnhiuba dea A ve [] NO 
ae E | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& 5 |OR CONTRIBUTING E] CAUSE OF DEATH 
Ege & YUP EITHER, NOTIFY MEDICAL EXAMINER) 
= y a i es ee 
oss co 20c. TIME OF INJURY Month, Doy, Year | 20d. NJURY OCCURRED. 208. PLACE OF INJURY (Home, form, neers {City or town) {County} {Stote} 
av 8 ray Hour 0. m. While Natewhiie. factory, street, office bldg.. etc.) 
si? s p.m. 19 ler work [] ot work ae t 
2.8 / a 
H oa 21.1 raps that | ies the deceased og 3 AR Cea WL (MA... 19.52 that | last saw the deceased 
3 
$ alive on____&% WS ora, he that death occurred at, __. , from the causes and an the date stated abave. 


a o 


prior to burial, cremation, ar removal, and in any évent within 72 haurs after death. 
. 
ee 


“ate (Street, city or 1 . stote) : DATE SIGNED 
re) ACTUAL 
ay a i SIGNATUR Sa Pas viiy- Jk ee ae Beh. & Ca 
£6 
22s 4 PHYSICIAN'S 
= 2s NAME we Ke pin hr A LOLb a crete ele ee 
3 a3 Pg > To. Po 7b. DATE THEREOF ‘Zc. NAME OF ie ERY OR CREMATORY Tid. LQCATION (City, town, or county) (Stote} 
>S a° {Speci —_ 
3 fo at tle) ss Si PAULUS Za i | 
er e y 23, AE DIRECTOR'S SIGNA’ DORES! 240, REC’ rere ISTRI Kesey R 
VS AIS (4) Bs pier, h- a v [6 De) mA 4 JAN § “CCE 
15M 9755 & a DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1366 CERTIFICATE OF DEATH 


cad 


1358 


Reg. Dist. No. 


sé 
3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmission) 
= cs ‘yr. Gh b. cout 
ce Worcester pence Maryland Worces ie 
Sw Sf b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“hs 7 RURAL ond give nearest town} ; 
a Rural Pocomoke City Rural Pocomoke 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
25 _ | OR INSTITUTION . s / ON A FARM: 
3° 70 |Milbourne Landing Road GENE 2) 
£6 3. NAME OF First Middle 4. DATE Month Doy Year 
BH DECEASED Ps Go aie cr 
3 {Type oF print) 1AYLORD KE ROBERTSON | fATH 9 58 
=e 5. SEX 6, COLOR OR RACE |7. MARRIEDIL] NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! joy! Months! Do; Min, 
Male White |woowoo  ovorceo— |May 31,1919 ioe iB : 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 4 
Md,Dep.Forrests Aiss't Dist.Forreter Towa U.S.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Roy Robertson Mae Jones 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
{¥es. no. of unknown) (U8 yes, give wor or dates of service) 
Yes W.W.IL £5 Mrs. Lola Robertson, Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Tony event within 72 haurs after death. 


ate has been signed by the attending physicion and campletely 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


PART 1. DEATH WAS CAUSED BY Ac UTE JUS °C AROLAL. LVFARC. ew ‘O IW. 
‘ DUE TO 
= Conditions, if any, which 7 GMM OCN 
E I gave rise to immediote Bante AS 
& cotse (0), stoting the under- UvKNo wu 
lie lying couse lost. ( 
ee 
Sos 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
La es = a ea ae PERFORMED? 
A565 (6) iS yes] No nm 
2oR8 = ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
gt as & | OR CONTRIBUTING L] CAUSE OF DEATH 
gues & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
BE86 § |20c: TIME OF INJURY Month, Day, Veor ]20d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120F, (Cily or town) (County) (Stotey 
52 e8 Fe Hour 0. m. While Not while Tectery:fltest etvea blag. <8tC)11) ee , 
se 3 = = p.m. 19 Jot work [7] ot work [] 1 VcoffOfE Gr) MNECE. & Mb. 
= ‘ —— 5 = q 
Be 21. | certify thot | ottended the deceosed from - 1952.9 cS TAN 3, 19.28 that | lost saw the deceosed 
BERS nw i 
8 -g5 olive on_. TA: ef oe | a ond that death occurred ot __ HIM, from the couses and on the dote stated above. 
30 qT ot: ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 7° > ACTUAL nn. VW, 7 Wa 
ape $5 / SIGNATURI . inp 2 TES MARKET ST. (ge OE. pas 
£a 4 
='5 PHYSICIAN'S C KO MV LT ©. fr CS 
iia Rites C STAMFORD fAMcTW PZ ocomere (TY LTO... 
>S &* specify] 
Se pte 2 y 8 Memo a Park orm Lake Lows 
e - 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yeo, REC'D BYU REGISTRARS | 24 {REEISTRAR'S SI NATURE 
ave H ill & Johnson ¢ Salish ra DaTE J 
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ecgeeary, please e: 
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istrar prior ta burial, crematian, 
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irectar 


If any delay is n 


e Pages 1, 2, and 3 ta the funeral 


form PM3. Page 5 may be retoined for yaur fi 
File pages 1 and 2 with the regi: 


Page 3 should be used as o burial-transit permit. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fer 
136 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH _. 1359 


Reg. Dist. No. 


1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. [ff institutions Residghce before admission 


* 9. COUNTY 
8. ARYAN. @. STATE SECA &, COUNTY SLELE 


¢. LENGTH OF STAY IN Ib cap IN (IF outside cor ag write yi ‘ond give nearest town) 
OSes J 


OF HOSPITAL OR INSTITUTION (If not in hespitol, give wrepffaddress) *. 1S RESIDENCE 


3. NAME OF . i “Middle : |. Month 
OECEASED 
(Type or print) r 


g 
IF UNDER 1YEAR| IF UNDER 24 HRS. 


: : cae oh S| ary ent ban Hours | Min. 
Yoo. USUAL ios A RTH be (Stote or farepaphd } ; 


N2. CITIZEN OF WH. LOUNTRY? 
during most 2B 
c 


as: a ‘(aes 
13. wee 
a Je GF Vrrenexr yee 
te WAS BECORE ae 0 ey Wy U bibs FORCES? 16. SOCIAL ae - Address ae /), 
a 0, ‘Jor oF dates of servicn 
[112/933 & a7) HK Pe) lan 7 
Bin fie EOF DEATH [Enter only one couse per line far ( a see | Pachebly INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f = 
hen CAUSE {o) ey (24 atl. & 
% 
we! ( DUE TO 3 
p of 
Conditions, if ony, which ane ALES 


gove to immediote couse : 


(o}, the underlying 2s ~ = 
fang the sn = 2 aligegbda —Warheuphetrre-forwivg Vpsa Tet Ps 


PART It, OTHER SON SONDITIONS CONTRIBUTING TO DEATH ADT NOT RELATED TO THE TE¢MINAL DISEASE GONDITION GIVEN IN PART M{a}} 19. een: 
Haley IW A p vi at Ta ‘ yves(] no fj}-— 


200. EXTERNAL CAUSE/WAS /_-120b. DESCRIBE HOW INJURY OCCURRED. Jenter nature of Injury in Part f or P. 
PRIMARY [) or CONTRIBUTING Bd 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, 1 20F. {City or town) (County) (Stote) 
Hour om. White Not wile factory, street, office bldg., etc.) | 
p.m. 9 at work [] at work [] ' 


21. l certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian [£};—Tnquiry ord find that 
death r d.fram: Nafural causes [_], Accident [J], Suicide (J, Homicide [], Undetermined cause []. 


' 
ACTUAL E 7 4 4 map, CHIEF MEDICAL EXAMINER [1] peer 


SIGNATI bs i 
ASSISTANT MEDICAL EXAMINER [_] - Alf 
NAME Me ees DEPUTY MEDICAL EXAMINER 
A AME OF CEMBTERY OR CREMATORY 7 [22d LPCATION (City, tpwn, 4F coynty) 7 (state Le 
7 ZANE lid Bagh, 
WD LMELLS., Lm UG Pygg Ly 
‘2do. RECT BY REGISTRAR awit: Rad sIGNATDRE 


care JAN 1 3 '58 Up 2bitin 


5A Nyzung 


cremation, 


rial 


eary, please ~ 
@ 4 should 
onl 


to by 


‘ior 
> 
oa 


istrar ’ 


If ony delay is ni 


Item 18, Give Pages 1, 2, and 3 to the funeral director. 


s Office along with form PM3. Page 5 may be retained for your files. 


DIRECTOR: Page 3 shauld be used as a burial-t 


ransit permit. File poges 1 ond 2 with the regi 


in pencil i 
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cute the certific iti 
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VS. A15SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1360 
134 i EXAMINER’S CERTIFICATE OF DEATH ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Sane lived. If arin Residence admission) 
a cOUnTY, Worcester marian || esate aryland bcouny Worcester 


b. CITY OR TOWN {tf outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporale limits, write RURAL and give nearest town} 


end give nearest 


Boconoke City Ma, 2 weeks x Pocomoke f 


d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street oddress) | , d. STREET ADDRESS @. 1S RESIDENCE 
/ 


Reg. Dist. No. 


RM? 
R #.) | = ese) eva 

First Middle 4, DATE Month cd Day Year 
Jessie Spratley Sia Jan. 23 58 


6. COLOR OR RACE |7- MARRIED (_] NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE (in yoo | IFUNDER 1YEAR] IF aie 24 HRS. 
Mareh 2,1899 | se 
widowed [] DIVORCED ai) En ig) yrs. 


hes USUAL EURO ting tip kind re oe done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i nm 
dik ero Farn Surry Co. Va. U.S.A. 


tc 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Spratley Wary Price 


is was Lea we IN v. Ss. ite: rida 16, SOCIAL SECURITY NO. | 17. INFORMANT 
{resye or aptnown re sos of dotes of varvice z 
Yeé War 251 Le 356 (DLE ly A “3 f SMP ate ik oa ? fi 


18. CAUSE OF DEATH [Enler only one cause per line fp 4 |, (b), and (c).) 0 a 7 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


<4 
“Za,t 7 
: a Ante eS 
Conditions, if any, which (b} C7 ugh" 
: t, 


to Immediate cove 


{o), stating the underlying( OVE TO A 
a - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19.. ae an 


yest] NoQ] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of ilem 18.) 
ea MARY LI or | Oor ES RIBO TG im} 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, pe 2 (City oF town) {County) (Stale) 
Hour a, m, While Not while factory, sireel, office bldg., et 
p.m. wv at work [7] al work ' 


21, I certify that | took charge of the remains described above, held an Autopsy (1. inspection 4. Inquiry aah and find thet 
death resulted from:, Netucal causes FE], Accident [1], Suicide (J, Homicide [1], Undetermined cause 0. 


MEDICAL CERTIFICATION 


IGNED 
CHIEF MEDICAL EXAMINER [[] DATE SIG: 


ASSISTANT MEDICAL EXAMINER [1] : 
NAME type) H.E. Sartorius, Sr. DEPUTY MEDICAL EXAMINER ff Jan. 24,1958 
2a. REROWAL Steet 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY : 22d. EOEATIGN (City, town, or county) (Stote) 
urial Jan. 29,1958| R,B Wharton Memorial| Parksley,Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. RECDIAY, REGISTRAR. MR | 24b ¢ i TRE ( $ eta 


| lgter Wa Tors (At teneacee: , UG +| one 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
136 MEDICAL EXAMINER’S CERTIFICATE OF DEATH set is ap 200) 2 


om 


#8 ¢ 
Su 2 = pee te 
Fy 3 gz f “at in pes A atl 2. USUAL RESIDENT dsaiarsd lived. If institution: id before admission) 
ge 8 (  jLe cee mannan || & STATE Wi A b, COUNTY Mee. 
be 3 J] oop fe corporate SATIN yrite ie c. LENGTH OF STAY IN Ib [| c. CITY. ‘26 (if oxyde corporote limingnfRe RURAL ond give neorest fown) 
+: a <5 yer 
8 3 #e d. NAME OF HOSPITAL OR INSTITUTION es not in hospitol, give ptrect a 7 STREET Ay = 7 SESE 
28a orcen bng | V5 No fh - 
[yy 3. NAME OF KK Fit Middle tot 4. DATE $ Month aris ree 
3 (ype or print)“. WY Vv ew O ‘eo S&S i di aaery ie Beara ae 35 9 SF 


6. COLOR OR RACE |7- MARRIED [J NEVER MAGRIED []] 8. DATE Bape /| mee JF UNDER 24 HRS, 
ns th Min. 
wivoweo Ey owvorceo 1] SG Kner, by oe Pinte en | Row | 5! 
10a. USUAL sere dea Give "kind p wert done) 10b, D OF BUSINESS OR INDUSTRY | 11. BIRTH? (Stote or foreign go 2, CITIZEN QF WH: F Adige 
i 
q @ A ? £20 %py| oa 


a A hn 
[A3. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
Unknown Va) L ,___Unknown Le " 
15. WAS DECEASED EVER IN. ARMED é r Hin / 2 i 
ae pee EVER Ta Pee 16. $9 "5 CURITY NO. [17. INFORMANT etn. 3 ry oy 
7 (mea Of cane Ee fF 
Sas leraaa G ob iy mA aa peas 
IMMEDIATE CAUSE () - PATUY ! o, 
ix DUE TO 


ns, if any, which e) 


Jo Immediote couse 
{0}, stoting the un i . 
couse fost. 


in pencil 
f Medico! Exominer’s Office along with farm PM3. Poge 5 moy be retained for your files. 


: Zz a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
i) 12 ] = PERFORMED?, 
3 HA ss chdhe 5ei ret sob — 
5 Ge] tea, EXTERNAL CAUSE WAS 0b. DESCREE HOW | INURY ZORRED. Lever nS oF 
58 B1 No, EXTERNAL CAUSE WAS if inter natpre ol api in Pon ‘or Port Ii of ite je) 
wt & | CAUSE OF DEATH. . 
fy & 12 Ze 
=f & | 20c. TIME OF INJURY = Month, Day, Yeor = 120d. INJURY occys RED 4202. GLACE OF INJURY (Home, ee oe Reiter e7"h (County) {Store} 
4 ra} Hour 0. m. While Nol fi le foctory, street, office bldg. ; 
Ze = p.m. 19 al work [] of we i 
=f 21. | certify that | took charge of the remains ace above, held an Autopsy [_], Inspection [EX Inquiry [Efand find that 
we death resulte | Favdes Accident [], td (1, Homicide [J], Undetermined cause ([]. 


* 


a DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages } ond 2 with the regi: 


ae ACTUAL DATE SIGNED 
4 Pa o) SiGNATUI mip, CHIEF MEDICAL EXAMINER [] 
- Sy = S ASSISTANT MEDICAL EXAMINER [1] Va 4 
EXAMINER’: 

pee NAME (ype) A fs ee Z av /e DEPUTY MEDICAL EXAMINER [}—~ 

M4 
a = 3 2° To. Pain Seer’ els DATE Se an ‘Tc. NAME Tea CEMETERY OR Cj a Og 22d. LOCATION (City, town, or county) (Stote) 
Beets 7 ee oa {. 
= — é 


23. cane DIRECTOR 'S SIGNATURE a2 ‘2do, REC'D BY REGISTRAR | 24b. apt ga SIGNATURE 
VS, ATSME(S) 5 4 iat 
a 97s (eo rere ae bai 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 j = 
1369 CERTIFICATE OF DEATH 01362 


Reg. Dist. No. 


3 LFS 1. PLACE OF & lived. If institutigg: Residence befor i 
é ©. COUNT Venpdl. ome : : eee 
. 2 CL 
< 3 =~, b, fin OR TOWN {If outside corporate oon £. cc. LENGTH OF STAY IN Ib (If outside edrpoy Hirgity te RURAL ond give nearest town) 
ie \ pag siyg neoresrto 
4 M ) YP CLY. Vga) C 
Eas hs a, 7d. — OF HOSPITAL (If notAn hospital, gle street oddress) 3 IS RESIDENCE 
. oO) OR INSTITUTION an 2 ‘ON A FARM? 
: _wts O nog 
5 
= 5 
int yi, = 
¥% Cypeenen) py i SLE LEO ptt-a_| DEATH Vag 9.S¥ 


9. AGE {In years 


5. SEX oe COLOR oF ACE | 7. MARRIED [[}-REVER Aaa Sel ID oO 8. DATE OF BIRTH 


thdey) Min 

3 y wiooweo [J —vivorceo [J 4 +/7- AtGA be) yrs. 

£ £ I ) 89°: USUAL OCCUPATION (Give kind of werk done] !0b. KIND OF BUSINESS OF INOUSTRY [1T. SIRTHPYACE (Sialgor foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 . } eS oe working life, a4 : ZL : 

g iz P ley CCH ‘(oO- 

3 OP ecened Let TA.aOTIER'S MAIDEN AME 

° 

8 i Leal [raat 


elas: Cee ee ND hee ee ee 6. <7 SECURITY =) SF. Address 
yr tits de: DM kiihe 


18. CAUSE OF DEATH [Enter only one couse sine for (0). LUE ‘ond (c}. a OucEy 
PART |. DEATH WAS CAUSED BY: AND DEATH 


IMMEDIATE CAUSE (o! ustutee 
OUE TO 

Conditions, if ony, which 6 Ga é, bd ye bey zz ae Ly. 

couse (o}, stating the under: ( OUE TO | 


INTERVAL BET EN 


gove rise to immediote 


ned by the attending physician ond completely filled in by the 
ronsit permit. Then pleose remove corbon popers, Pages } ond 2 
per 


tying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. MAS AUTORSY, 
ves] Not} 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURFED ‘20e. PLACE OF INJURY (Home, farm, 1 70F. (City or town) (County) {Stote) 
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fter this certificate has been 


Hour 0. m. Whit Not whil factory, street, office bldg., etc.) 
p.m. 19 [ot work o of work. ‘ipl H 
ap | certify that | attended the deceased from. _____ Sees Seen Os wes, fe wy (a 193¢., that | last saw the deceased 


IDING PHYSICIAN: The low requires that the death certifi 


hospital or attending physician. 
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ld be detached for use os the buri 
the reg} prior to burial, cremation, ar removal, and in any event within 72 hours ofter di 


sie / SiGNATURE_/ AZLIUL2AZ LO 

aed faxes § TP DAS 2As . ? 

£38} EB CID | [- 2-7 - SK Reece, ¢ 
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yERAL SEE SIGNATURE he Do. REG A 2S ce bi Bees 
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